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ISOLOSURE SUMMARY PAGE ey

COMMITTEE NAME (Must be sume as on Statement of Organimg)‘)é i 29 Pii 2: 10

Friewds BR Gouwie Jocobsen |

IMPORTANT- indicate by # type of committee you are reperting fof L
{ 1)Statewioe/Legisletive/Juage Standing for Retention Candigate { 2 }State PAC ( 3 )Stete Party

( 4)Crunty Cantral Committee { 5 yCounty Candidete (6 )Clty Candjaate (7 )School Board or Other
Political Subgivision Candiaate ( 8 )County PAC (9 )City PAC ( 10 )School Boarg or Othar Peliveal

S vigion PA '_1 Local Balipl 1asue —
ANDIDATE COMMITTEES ONLY:
Candidate Name
, Se A —_—

Polincal Barty (if applicable)

District (if Sensata of House)

Qffice Sought
Slate Soose 4D 3T

and criminal panallies. Pursuant te lowa Code section 88B.32A(7)
r any other type of commiltee, is the

Late reports are subject to possible civil
the candidate. for o candidate's committee, and the chairperson, fo

FORM
DR-2

DISCLOSURE

(Rev 12/2005) | REPORT

Comm. #
Loggea!
Scanned

For Office Uss Only 3

Compulter

Audited

File with:

jows Elnics and Campaign
Disclosure Bosrd

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-370%

0//,‘15/ o0&

O T 319 4yé- 7660

At

DATE SIGNED

SIGRATURE OF PERSON FILNG REPﬁ: TELEPHONE

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR

| AM FILING A

report date) indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

//

Local Committees,

nter Date of Election

7 /o6

Check if this 1$ final { ination] i -3
m eck if this is final (termination) report and altach Notce of Dissolution Form DR-3 Gounty & Cocal Committeas, enter County 0

(You must continue to file reports until a DR-3 15 filed.) which Eisction is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginming of the reporting pericd. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand al the end

of \he last reporting period or must be zero if this is first report flled.) oo

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A Cash Conlributions total (Attach Schedule A) (“aiso see In-kind balow)....

Schedule F: Loans Recsived tola) (Attach Schedule F) ..
Schedule H' Total Sales of Campaign Property (Attach Schedule M) ... -

{Schadulg H applies (g Candidatgy’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schodule B, Expenditures lotal (Attach Schedule B) (**also see debls and loans below). ... .....

Schedule £F* Loan Repayments total (Altach Schedule Fy

CASH ON HAND al the end of this reporting period (if final repont bslance must
be zaro) (Atlech DR-3) | .. . e e e .

~UNPAID BILLS (From Schedule D - Attach Schedule@ D) . .ooeo o
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) e
~OUTSTANDING LOANS (From Schedule F - Attach Schedule FY
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDID MMI NLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE.COMMITTEES: Submit a reconciled campaign account bank statemant in Jan

uary of each year.
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EXPENDITURES -- MONEY SPEN

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE

-
2

L CONSULTIMNG

T FROM COMMITTEE ACCOUNT

OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 1D NUMBERS I$ AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

PakE a3
[SCHEDULE
B MONETARY
(Rev 07/03) | EXPENDITURES

[) CHECK THIS BOX I
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANODIDATE
{0 NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DOD/YR)

N

NAME AND ADDRESS TO WHOM
EXFENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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SUB-TOTAL

TOTAL (If last page of this schedule)

$/06,77

06, 77]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of canain campaign propery costing $

Expanditures o persons/entities providing consulting, adve
Schedule 3 by the amount, purpose. and aate of each type of axpen

Seneduls G instructions and lows Code 68A.402(3)}1) )

rising, fund-raising. polling. managing, erganiz!
diture made by the psrscn/entity on be
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500 or more must aiso be inventoried on Schedule H. (Refer ta Schedule H instructions }

ng services must 8IS he detail temized on
half of the candidate’'s committee (Refer to
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(for Schedule E)
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! NOTICE OF
DISSOLUTION
Eor Office Use Only y 3
Comm. # l (0%
Indexed =
Audited
. . . Computer
No“ce Of Dlssol ut|on Certified Date of Dissoiution
Mail to: Z
IECDB
$10 East 12, Suite 1A
Des Moines, lowa 50319
! \
FR: Q/UJ-S ;T:oﬂ CVA/A){G \LCoé sen)

Official Name of Committee
2
72 9% fye - 2 #
Street

C&é&y4}_b4 5220 6

Clty, State, Zip Code

39, #¥Y6- 783>
Area Telgphone
Code

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

All debts. loans and obligations have been paid or transferred, e
All campaign funds have been spent, v

All campalgn property sold or transferred (candidates only); and v~
A final report disclosing all transactions closing the committee.

Ll BN

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible f the bank statement is not avallable at the time the Notice of Dissolutlon is filed.

Signature of Candldate or Treasurer (if candidate’s committea)/Signature of Chalr or Treasurer (if PAC)

| ~-&23-93%

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.




